2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P03000124306 ecretary of State
1. Extity Name 04-27-2004 90425 001 *****g 75
QUALITY TRIM CARPENTRY, INC. 04-27-2004 90425 002 ***150.00
Principal Place of Business Mailing Address :
614 LIVE OAK LANE 614 LIVE OAK LANE T
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408 '
I
2. Principal Place of Business 3. Mailing Aadress ’ '1
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE| Number Applied For
?3 - 037‘5‘ CP 70& Not Applicable
ZP Countey Zip Couniry " | 5. Cenificate of Staws Desired ' fgg?q Additional
8. Name and Address of Current Roglstersd Agent 7. Name and Add of New Ragl d Agent
Name
“MCGOWEN; THOMAS E= ~ e - e e R T e ieea— e S s O e
614 LIVE OAK LANE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City - FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changiraits registered office or regisiered agent, or both, in the State of Floriga, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigmahure, typed o pred name of regrstered agent and tte £ appicanie. {NOTE: Regustered Agest Signatuss required when renstsing) DATE"
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2004 Fee wiil be $550.00 Trust Furd Contribution, [ Added 1o Fees
10. OFFICEHS AND DIBECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PTS... . £ Delete T : Clonange T Addiion
NAME | MCGOWEN, THOMAS E NAME
STREET ADORESS | 614 LIVE OAK LANE ' STREET ADDRESS
CITy-5T-2P PANAMA CITY BEACH, FL 32408 CiTY-5T1-79
Tine 73 oeleta TIMLE [T change 7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME £ pelete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-22_ 1 R, . . . DOY-ST-7P - 3 - - - e e © a—
mLE T etete TTLE - Jchange 7] Aadition’
NAME B ) MAME
STREET ADORESS STREET ADORESS
C{TY-S1-2P . CITY-S7-ZiP
TILE {1 Delete TILE Icrange [ Acdition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-2F CiTY-E7-29 -
TMLE ] Delate TILE [Jchange [ Accition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CiTy-ST- 29 Cy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changegd. or on an attachment with an address, with ak other like empowered.

smumune:?’(W/” Ao press&epu: ‘/-l“?-d*f&;o 5’%-7 ey

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFPCER OR DIRECTO!

;..smas—-E—.—HeGewen—,-—-Pres—tdeu;




